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The President’s Committee on Economic Security 


Appoints a Hospital Advisory Committee 


HE COMMITTEE ON Economic Securiry of which the Hon. 
Frances Perkins, Secretary of Labor, is chairman, and Secretary 
Wallace, Secretary Morgenthau, Attorney-General Cummings, and 
the Hon. Harry L. Hopkins, director of Federal Relief, are the other 
members, has asked the following hospital authorities to act as an advis- 
ory committee on hospital problems: 
Dr. S. S$. Goldwater, Commissioner of Hospitals, New York City. 
Dr. Frederic Washburn, Director of Public Institutions, Boston. 
Dr. W. S. Rankin, Director of the Duke Foundation, Charlotte, N. C. 
Dr. Arthur C. Bachmeyer, Cincinnati General Hospital. 
Dr. Robin C. Buerki, Wisconsin General Hospital, Madison. 
Dr. Michael Davis, Julius Rosenwald Fund, Chicago. 
Rev. A. J. Schwitalla, President, Catholic Hospital Assn., St. Louis. 
Rev. C. C. Jarrell, President, Protestant Hospital Association, Atlanta. 
Mr. Robert Jolly, President, American Hospital Association, Houston. 
Dr. J. Rollin French, President, Western Hospital Association, Los 
Angeles. 
Dr. Winford H. Smith, Director, Johns Hopkins Hospital, Baltimore. 
Dr. N. W. Faxon, Director, Strong Memorial Hospital, Rochester. 
This committee met in Washington on November 20, and an outline 
of some of the important subjects was presented by representatives of 
the Committee on Economic Security for the study and counsel of the 
Advisory Committee. The work of this committee will be of very large 
value to the entire hospital group, and future plans and future legisla- 
tion looking to the important problems of hospital care, hospital sup- 
port, and hospital development will be very carefully considered and such 
recommendations will be made to the Committee on Economic Security 
as a close and detailed study of these and other problems will warrant. 
The hospital tield, in the appointment of this Advisory Committee, 
has been recognized for the first time in the history of the present or 
other administrations and it is altogether probable that the work of this 
committee and similar advisory committees on medical problems, dental 
problems, and public health and sanitation will work out a constructive 
program that will afford adequate and efficient care for all of our people 
when and as needed and at the same time will insure the continued finan- 
cial support of our voluntary hospitals, as well as our tax-supported 


institutions. 
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The Care of the Indigent Sick 


Resolution Adopted at the Philadelphia Convention 
of the American Hospital Association 


HE PREAMBLE of the resolution of the American Hospital Associa- 

tion emphasizes that it is the moral and financial responsibility of 

local, state, and Federal governments to provide for the care of the 
indigent sick. It is the moral and financial responsibility and privilege 
of private philanthropy to provide voluntary hospitals for the care of 
private full-pay and part-pay patients and for such indigent patients as 
the hospital’s finances will permit. 


The preamble emphasizes the desirability of the dual system of govern- 
mental and non-governmental hospitals being retained. 


It calls attention to the fact that tax-supported hospitals exist in less 
than one out of every seven counties in the United States, and that these 
hospitals are entirely insufficient in capacity to take care of the indigent 
sick throughout the country. Voluntary hospitals provide more than 
two-thirds of all general hospital beds and in the majority of communities 
offer the only facilities for the care of those unable to pay. 


The Federal Emergency Relief Administration has recognized that 
the medical care of illness is an essential part of the relief of the poor, 
and that hospitalization is an essential part of medical care. 

Following the preamble it was: 


RESOLVED, that where beds are available in well-equipped and properly 
located voluntary hospitals, and where local governmental hospitals do 
not exist or are insufficient to care for relief cases, and where funds from 
private philanthropy are not available in sufficient amounts, local gov- 
ernment funds should be used to pay for service in these voluntary hos- 
pitals, at the local cost for each day’s care rendered, and 


RESOLVED, that the Joint Committee of the American Hospital Asso- 
ciation, Catholic Hospital Association, and Protestant Hospital Associa- 
tion urge the Federal Emergency Relief Administration to state their 
conviction that the care of the indigent sick is a fundamental responsi- 
bility of governmental bodies, and to require that state and local relief 
authorities accept the responsibility of paying for hospital care as a part 
of relief and as a condition of receiving Federal relief funds for other 
forms of medical care, and that the Federal Government, as necessary, 
pay a share of these hospitalization costs. 


The American Hospital Association, in conformance with the sense of 
this resolution, feels that the Federal Emergency Relief Administration 
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should use its powers of persuasion in the determination of a policy on 
the part of state and other relief agencies to provide hospitalization for 
the indigent sick when needed and to reimburse the voluntary hospitals in 
an equitable manner for their service. Further, that as an essential part 
of the program of providing funds from Federal relief sources for other 
forms of medical care and other forms of relief, when and as necessary, 
the state and relief authorities accept the responsibility for the reimburse- 
ment of voluntary hospitals for the care of indigent patients. More- 
over, the resolution requests that the Federal Government, when and as 
necessary, pay a share of the hospitalization costs for the care of the 


indigent sick. 


The resolution particularly requests that governmental hospitals be 
expanded only in those instances where other adequate facilities for hos- 
pitalization are not available to provide for the local needs. 


The American Hospital Association feels that it is within the range 
of easy accomplishment for the Federal Emergency Relief Administra- 
tion, through the state, county, and other relief agencies, to formulate 
a program which would insure not only the necessary medical care, but 
what in instances of severe illness is more essential—the hospitalization 
of the indigent sick. This program must, of course, include a reasonable 
reimbursement to the hospitals for the service rendered, just as it should 
include a reasonable reimbursement to the physician for the medical care 


provided. 


The state hospital associations can contribute to the adoption of this 
program by presenting to the members of their state legislature the actual 
facts in connection with the cost which the hospitals sustain in accept- 
ing the greatly added burden of care of the indigent. In several states, 
legislations looking to the provision of relief funds through taxation 
sources have incorporated provisions by which specific percentages of such 
taxable income shall be devoted to the payment of hospital care of the 
indigent. 


In Texas the state legislature has provided 3 per cent from the bond 





VoL. 8. THE BULLETIN OF THE AMERICAN HOSPITAL ASSOCIATION No. 12 

Editor, Bert W. CALDWELL, M.D., Executive Secretary. 

Executive, Editorial, and Business Offices, AMERICAN HOSPITAL ASSOCIATION, 
18 East Division St., Chicago, IIl. 

Published Monthly at 210 S. Desplaines St., Chicago, Ill. 


Entered as second class matter March 19, 1930, at post office at Chicago, Ili- 
nois, under the Act of March 3, 1879. 


Subscription rate, $2.00 a year. (Foreign postage extra.) 

















4 BULLETIN of the AMERICAN HOSPITAL ASSOCIATION 


issue made by the State of Texas for relief for the care of indigent sick 
in hospitals. 


South Dakota has provided by legislation that 50 per cent of all monies 
derived from the sale of licenses and from the tax and inspection fees 
on non-intoxicating beers and wines shall be set aside as a “Poor Relief 
Fund” and distributed to the various counties, and that this fund so 
distributed shall be expended for “the relief of the poor,:and so much 
thereof as may be necessary for that purpose shall be devoted primarily 
to provide hospitalization for indigent persons in instances where such 
hospitalization is necessary.” 


Other states are contemplating legislative action looking to the direct 
appropriation of some of the revenues of the state for relief to be used for 
the care of the indigent sick in hospitals. 


Through the appropriation of state, county, or city funds for the 
hospitalization of the indigent sick, the appropriation of Federal funds 
made for relief purposes may be devoted to other forms of relief in the 
provision of food, fuel, shelter, clothing, medical and nursing care, etc. 
The state hospital associations in their respective states, by taking an 
active initiative in sponsoring such legislation, will undoubtedly secure 
from the respective state legislatures substantial appropriations of relief 
funds raised from taxation sources for the reimbursement of hospitals for 
the care of the indigent. 


7 
ge——— 





Dr. Bachmeyer to Succeed Dr. Henry S. Houghton 
as Director of the University of Chicago Clinics 


Dr. Arthur C. Bachmeyer, who has been superintendent of the Cin- 
cinnati General Hospital for twenty years and dean of the University of 
Cincinnati College of Medicine for ten years, has been appointed director 
of the University of Chicago Clinics to succeed Dr. Henry S. Houghton, 
who returns to China as advisory representative of the China Medical 
Board. 


Dr. Bachmeyer was President of the American Hospital Association in 
1926, and has achieved widespread recognition as a hospital consultant. 
He will take over his new duties on the first of January. 
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Joint Hospital Committee Contributions 
D. N. W. Faxon, in his presidential address, had this to say in 


connection with the Joint Hospital Committee: 

“The necessity of dealing with the many organizations created 
by the Federal Government under the National Industrial Recovery Act 
led to the formation on August 16, 1933 of the Joint Hospital Commit- 
tee, composed of representatives of the American Hospital Association, 
the Catholic Hospital Association, and the Protestant Hospital Associa- 
tion. This committee conferred on six different occasions with officials 
of the Federal Emergency Relief Administration, the National Re- 
covery Administration, the Agricultural Adjustment Administration, 
the Department of Agriculture, the Department of Internal Revenue, 
the Federal Employees’ Compensation Commission, numerous senators, 
representatives, and others in Washington. As a result of their conference 
the following definite accomplishments can be recorded: 

“1. The ruling that hospitals did not come within the purview of the 
National Industrial Recovery Act. 

“2. The development of a formula for the refunding of processing 
tax payments. 

“3. The rescinding of a rule that a tax must be paid upon dividends 
on hospital endowments. 


“4. Development of rules and charges for the care of Civil Works 
Administration employees by the Federal Employees’ Compensation Com- 


mission. 


“Not all conferences ended as the committee desired, but partial suc- 
cess may be recorded upon the following: 


“1. The exemption of hospitals from National Recovery Administra- 
tion Code prices, in January, 1934. Exceptions to this general ruling 
were granted for x-ray equipment and electro-surgical instruments in 
March, 1934, and exemption of the soft coal industry in May, 1934. 


“2. A reduction of the tax on coconut oil, an important ingredient in 
the manufacture of soap.” 

Under date of November 1 President Robert Jolly sent out a letter 
asking for contributions from the hospitals for the work of the Joint 
Hospital Committee for the coming year. 

There is no question but what the accomplishments of the Joint Com- 


mittee for 1935 will be of large value to the hospital field and every 
hospital will participate in the benefits resulting from the Joint Com- 
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mittee’s work. The amount asked for in the form of a contribution is 
not large, but if distributed among all of our hospitals will produce suffi- 
cient funds to carry on an active work during the coming year. 


If you have not already sent your contribution for the 
Joint Committee, please forward it at once and address 
your check to the Joint Committee of the National Hospital 
Associations. 


?, 
“e——- 





The Hospital Advisory Committee of the 
President's Committee on Economic Security 
Holds Conference 


The Committee on Economic Security in Washington sends to Associ- 
ation headquarters the following statement concerning the recent meet- 
ing of its Hospital Advisory Committee: 


“The Hospital Advisory Committee, appointed by Secretary Perkins, 
Chairman of the President’s Committee on Economic Security, to advise 
the Committee’s technical staff in its study of programs of public health, 
medical care, and health insurance, met in Washington on November 20. 
This Advisory Committee met in executive session with the following 


members present: 


Dr. Arthur C. Bachmeyer, Cincinnati, Ohio 

Dr. Robin Carl Buerki, Madison, Wisconsin 

Dr. Michael M. Davis, Chicago, Illinois 

Dr. Nathaniel W. Faxon, Rochester, New York 
Dr. J. Rollin French, Los Angeles, California 
Dr. S. S. Goldwater, New York City, New York 
Rev. C. C. Jarrell, Atlanta, Georgia 

Mr. Robert Jolly, Houston, Texas 

Dr. Watson S. Rankin, Charlotte, North Carolina 
Father A. J. Schwitalla, St. Louis, Missouri 

Dr. Winford H. Smith, Baltimore, Maryland 


“Dr. F. A. Washburn of Boston, Massachusetts, also a member of the 
committee, was unable to be present. 


“There were also present Mr. Edgar Sydenstricker, Dr. I. §. Falk, and 
Dr. Nathan Sinai of the technical staff of the President’s Committee, 
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who are engaged in the study of the medical and health phases of the 
problem of economic security. 

“Dr. E. E. Witte, executive director of the Committee on Economic 
Security, opened the meeting with a brief address of welcome on behalf 
of Secretary Perkins. 

“We are informed by Dr. Witte that the technical staff of the Presi- 
dent’s Committee presented to the Advisory Committee tentative pro- 
posals on the extension and improvement of public health services, on the 
extension of tax-supported medical care for dependent persons and for 
other population groups affected with certain diseases, and on insurance 
against the financial risks arising out of illness. Health insurance was 
discussed from the point of view of the main characteristics of a plan 
suitable to the diverse needs of the American people and safeguarding 
the interests of the medical profession in the event that legislation on 
this subject should be proposed by the Administration. The Advisory 
Committee requested an extension of time for this study and arrange- 
ments were effected whereby the members of the Advisory Committee 
and the professional organizations would codperate with the technical 
staff. It is anticipated that the Advisory Committee will meet again 


within a few weeks.” 





Hospitals and Collecting Agencies 


HE HOSPITAL is its own best collecting agency. The best time to 

collect or to make arrangements for the collection of the hospital 

account is upon the admission of the patient. After the discharge 
of the patient from the hospital, particularly if he has experienced an 
extended stay and the account or any large portion of it remains unpaid, 
the collection becomes increasingly dificult. The longer the account 
remains unpaid on the hospital books, the less opportunity there is for a 
satisfactory settlement. 

The hospital that diligently applies a policy of collecting the account 
or arranging for collection at the time of the admission without irritating 
the patient or the patient’s friends keeps the total of its unpaid accounts 
at a minimum figure and the employment of a collection agency for the 
purpose of securing the settlement of unpaid accounts is seldom neces- 
sary. 

Commercial collection agencies, with the employment of unsatisfactory 
methods of collection, occasionally do irreparable harm to the hospital. 
Their methods are frequently brutal and the returns they secure from 
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collections are not substantial enough in a great many instances to war- 
rant their employment. 

There are firms of collecting agencies soliciting business from the 
hospitals which are unreliable and employ questionable business methods. 
Two instances have been reported within the last four weeks by hospitals 
in different states. A careful check-up through the Better Business 
Bureau of the cities in which they were located brought forth the report 
in the instance of both these firms that they were not reliable and that 
the Better Business Bureaus of the respective cities were unable to find 
a single instance where the two collection agencies referred to lived up 
to the agreement of their employment. 

There are, of course, reliable collection agencies who do good work 
and whose methods are above reproach and these can generally be found 
in the city in which the hospital is located. Better Business Bureaus 
advise that hospitals should proceed with a great deal of care in employ- 
ing collecting agencies without a close examination into their responsibility 
as well as their methods of collecting accounts. 


2°, 


o—_-— -__ 





The Reverend Amos H. Carnegie and the 


Negro National Hospital Fund 


HE REVEREND Amos H. Carnegie, a colored minister of Flushing, 
Tae York, is making an itinerary of the principal cities of the 
country in promoting the plan of raising the Negro National Hos- 
pital Fund of $150,000,000. This plan was originated by the Reverend 
Amos H. Carnegie, and he has interviewed a number of prominent 
people in the East and many hospital administrators who have endorsed 
his plan. He personally, and in correspondence addressed to this office 
in 1933, has requested the American Hospital Association to endorse 
his plan. 
Under date of December 15, 1933, the following letter was addressed 
to the Reverend Amos H. Carnegie, from the headquarters of the Ameri- 
can Hospital Association: 


“J have your communication of December 14. 

“Your request for endorsement of your plan will have to be presented 
to the Board of Trustees of the American Hospital Association at their 
meeting in February. During the time intervening you are not at liberty 
- to advise those with whom you come in contact that the American Hos- 
pital Association has endorsed your plan. We have had several reports 
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coming to this office advising us that you have stated to them that 
your plan has the endorsement of the American Hospital Association. 


‘A reference to our correspondence and a recollection of our conversa- 
tion should demonstrate that we do not endorse your plan as you have 
submitted it. The American Hospital Association thinks that any plan 
looking to the better hospitalization of the negro race is good in purpose, 
but the mechanics of a plan of this sort cannot be endorsed until they 
come within the full requirements of ethical practice.” 

Communications received in this office from Detroit and Cleveland 
during the past week advise that in making contact with hospital people 
and others he had advised them that the American Hospital Association 
has endorsed his plan. Such statements are not true. 

The American Hospital Association has not endorsed Mr. Carnegie’s 
plan in any particular. 


National Hospital Day in 1935 


HE PRESIDENTS of the various state and regional hospital associa- 

tions are requested by Mr. Albert G. Hahn, chairman of the Na- 

tional Hospital Day Committee, to appoint committees for their 
respective states and begin the work of organization for the observance 
of National Hospital Day, May 12. 

Arrangements for the hospital programs and assignments for radio 
addresses and other engagements of this kind should be perfected at an 
early date. 

Mr. Hahn is very anxious that every hospital in the United States 
make some arrangement in observance of National Hospital Day and 
interest the general public in participating in its observance. 
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Vancouver General Hospital vs. McDaniel, et al 


DECISION of great importance to the hospitals of Canada and the 

United States was handed down by the Judicial Committee of 

the Privy Council of Great Britain on appeal by the Vancouver 
General Hospital from the decision of the Court of Appeals of British 
Columbia, affirming a judgment of the Supreme Court of that province 
in the case of McDaniel, et al. vs. the Vancouver General Hospital. The 
British Columbia Courts held that the Vancouver General Hospital was 
liable for damages for the infection of the patient Annabelle McDaniel, 
an infant, with smallpox after having been admitted as a paying patient 
to the hospital while suffering from diphtheria. About nine days after 
the discharge of the patient from the hospital and her return home, she 
developed smallpox, which the suit alleged was contracted while a pa- 


tient in the hospital. 


The decision of the Judicial Committee of the Privy Council of Great 
Britain is quoted below. 
July 27, 1934. 


VANCOUVER GENERAL HospitTaL, Apps.: MCDANIEL AND ANOTHER, 


REspPs. 


British Columbia—Negligence—Hos pital for infectious diseases—Pa- 
tient contracting smallpox—Absence of isolation. 


Appeal (No. 19 of 1934) from a judgment of the Court of Appeal 
of British Columbia (June 6, 1933; 47 B.C.R. 384) affirming a judg- 
ment of the Supreme Court of that Province. 


The Appellants were a statutory corporation which administered a 
hospital at Vancouver for smallpox and other infectious diseases. The 
respondent Annabelle McDaniel (an infant) had been a paying patient 
in the hospital suffering from diphtheria. About nine days after she had 
been cured and discharged she developed smallpox. By the judgment 
appealed from she recovered against the appellants $5,000 damages for 
disfigurement to her caused thereby; she alleged that she had contracted 
smallpox owing to the negligence of the appellants; the respondent, her 
father, recovered $545 for medical expenses incurred by him. The negli- 
gence alleged was that while in the hospital she had been placed in a 
room on the same floor as patients suffering from smallpox, and had 
been attended by nurses who also attended those patients. The appel- 
lants denied negligence, and pleaded that the technique adopted in the 
hospital for the prevention of infection was adopted under competent 
medical advice, and was in accordance with approved modern practice. 
. Upon the present appeal the appellants conceded, for the purpose of the 
argument, that the infant respondent had contracted smallpox by what 








BULLETIN of the AMERICAN HOSPITAL ASSOCIATION 11 


was described as cross-infection, while in the hospital and the circum- 
stances alleged. 


July 10, 11, 12, 15. Wilfrid Green, K. C. and G. C. Dunbar for 
the appellants. J. A. MacInnes and M. M. Macfarlane for the respondents. 


(Reference was made to Hillyer v. Governors of St. Bartholomew’s 
Hospital, (1909) 2 K.B 820; Evans v. Liverpool Corporation, (1906) 
1 K. B. 160; Foote v. Directors of Greenock Hospital, (1912), S. S. 69; 
Thompson v. Columbia Coast Mission (1914) 20 B.C.R. 115; Metro- 
politan Asylum District v. Hill, (1881) 6 App. Cas. 193; Pronek v. 
Winnipeg, etc. Ry. Co., (1933) A.C. 61.) 


July 27. THE JUDICIAL COMMITTEE (Lord Blanesburgh, Lord 
Thankerton, Lord Russell of Killowen, Lord Alness, and Sir Sidney Row- 
latt) allowed the appeal. 


LORD ALNESS, in delivering the judgment, said that the respond- 
ents did not charge negligence by anybody employed by the appellants; 
the complaint was as to the technique adopted by them for the prevention 
of infection. The question was whether the respondents had discharged 
the onus which was upon them. The substantive evidence adduced by 
them was meager in the extreme, and was consistent with evidence ad- 
duced by the appellants that in modern practice the system adopted was 
in vogue throughout Canada, also in the United States. The defense 
that the system had been adopted upon competent medical advice was 
not definitely established, but the appellants’ technique, in material par- 
ticulars, was endorsed by every medical witness called by them. Doctor 
MacEachern, associate director of the American College of Surgeons, who 
was responsible for an annual survey of 3,464 hospitals in the United 
States and Canada, had affirmed that the appellants’ technique, of which 
he had knowledge, was in accord with the most approved hospital practice, 
and that it was the best system known to medical science today.. He 
stated that the proximity of smallpox patients to other patients in an 
infectious diseases hospital was quite an accepted procedure in the modern 
method of handling infectious diseases. As regarded a common nursing 
staff, he described that as also accepted procedure in all modern systems. 
In their Lordships’ opinion the appellants showed that they had acted in 
accordance with general and approved practice, and accordingly were 
entitled upon the evidence to succeed. Their Lordships, however, could 
not make it too clear that they were offering no opinion of their own 
as to the relative merits of what was termed the unit system, in contra- 
distinction to the isolation system, for the treatment of smallpox. 
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Trends in Bed Occupancy 


NTERESTING FACTS on the trends of hospital in-patient service are 
| included in the October number of the QUARTERLY BULLETIN ON 
SociaL Statistics issued by the United States Children’s Bureau. 
The trends are based upon data provided by 267 hospitals in 33 urban 
areas in 1932 and 1933. 


The proportion of free patients to total admissions increased in volun- 
tary general hospitals from 35 per cent in 1932 to 37 per cent for 1933, 
not including part-pay service. The percentage of occupancy in gov- 
ernmental general hospitals increased from 84.7 to 86.3 per cent, whereas 
the occupancy of voluntary hospitals was reduced from 55.3 to 52.9 per 
cent. 

The average length of stay in general hospitals remained almost con- 
stant, being 17.6 days in the government institutions and 11.2 days in 
voluntary hospitals for 1933. The average stay in a group of 29 tuber- 
culosis hospitals in 1933 was 309 days for governmental, and 239 for 
non-governmental, institutions. 

The data of the Children’s Bureau reveal a gradual increase in oc- 
cupancy of governmental hospitals from 78 per cent in 1929 to 86 per 
cent in 1933, and a gradual decrease among voluntary from 69 per 
cent in 1929 to 53 per cent in 1933. The first six months of 1934 
reveal an increased average occupancy for voluntary general hospitals, 
based upon data from 89 institutions in 21 urban areas. 





ee. 
O 


Coming Meetings 


Texas Hospital Association, Marlin, March 22-23. 
Iowa Hospital Association, Iowa City, April 29-30. 
Hospital Association of Pennsylvania, Philadelphia, May 8-10. 





o, 
° 


Miss Evelyn Wood Passes On 


Miss Evelyn Wood, secretary of the Central Council for Nursing 
Education, died at the Presbyterian Hospital, Chicago, on November 27. 
Miss Wood was one of the best known women in the nursing profession. 
She had always taken an active interest in the work of the American 
Nurses’ Association and the League of Nursing Education, and was one 
of the leaders in her profession in the middle west. 
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PERSONAL ITEMS 


Dr. Norman B. McWilliams has been appointed superintendent of the 
North Adams Hospital, North Adams, Massachusetts. 


Miss Adelaide F. Bartlett has resigned the superintendency of the 
Wyoming Valley Homeopathic Hospital, Wilkes-Barre, Pennsylvania, 
and will take up a branch of church work in the near future. 


Mabel Kuebler has succeeded Mrs. Virginia Smith as superintendent of 
the Allen Memorial Hospital at El Dorado, Kansas. 


Mrs. Mary A. Large is the new superintendent of Iroquois Hospital, 
Watseka, Illinois, succeeding Helen Johnson, resigned. 


Margaret J. Spiers has been appointed superintendent of the W. A. 
Foote Memorial Hospital, Jackson, Michigan, to succeed Dr. Leslie M. 
Jones. 


Ruth Coon was named superintendent of the New Jersey Orthopedic 
Hospital and Dispensary, Orange, New Jersey, effective October 1. She 
has been director of social service of Orange Memorial Hospital. 


Dr. Seymour Strongin has taken charge of San Joaquin Hospital, 
Bakersfield, California as its superintendent. 


Dr. John William Moore has been appointed superintendent of the 
Mountain State Hospital, Charleston, West Virginia. 


Ann Beckwith has assumed the superintendency of St. Peter’s Hospi- 
tal, Helena, Montana, succeeding Mrs. Freda Consigny. 


Dr. W. E. Park is medical officer in charge of the Veterans Adminis- 
tration Facility at Pittsburgh. 


Miss Irene Fee has resigned the superintendency of Blessing Hospital, 
Quincy, Illinois. Senna H. Brandt has taken charge of the institution. 


Eliza M. Beals, former superintendent of the Wichita General Hospi- 
tal, Wichita Falls, Texas, is now head of Parkland Hospital, Dallas. She 
is succeeded at Wichita General by Margaret Hales Rose, who recently 
resigned as superintendent of Washington (Iowa) County Hospital. 


Caroline Hogue has resigned as superintendent of Woodlawn Hospital, 
Rochester, Indiana. 


Carrie E. Haugen has been named superintendent of Physicians’ Hospi- 
tal, Thief River Falls, Minnesota. 
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Rev. Samuel W. Robinson is superintendent of the Bronson Methodist 
Hospital at Kalamazoo, Michigan. He succeeds Rev. William M. Puffer. 

Margery Lee has taken charge of the Shriners’ Hospital for Crippled 
Children, Chicago. 

E. Hearst has been appointed superintendent of the Sartori Memorial 
Hospital, Cedar Falls, Iowa. 

Mother M. Odilo is the new superintendent of St. Mary’s Hospital at 
Superior, Wisconsin. 

Sister Mary Esther is now in charge of St. Peter’s Hospital, Albany, 
New York. 

Notice is received of the death of Dr. Henry L. Stick, in October. 
Dr. Stick’s most recent connection was as medical officer in charge of the 
Veterans Administration Facility at Canandaigua, New York. 





2, 
~<—_—_—_—_—_ 


The Annual Meeting of the Oklahoma 


Hospital Association 

The Oklahoma State Hospital Association held its annual meeting in 
Oklahoma City, November 22 and 23. It was probably the best attended 
annual conference in the Association’s history. The program was of 
particular interest to hospital people and might well serve as a model 
for the annual programs of other state hospital organizations. Among 
the subjects that were discussed were, “The County’s Duty to the 
Indigent Patient,” by Dr. T. B. Hinson; “The Hospital of Yesterday, 
Today and Tomorrow,” by Dr. Charles H. Harris; “Malpractice Suits 
vs. Hospitals and Doctors,” by Judge James C. Cheek; “Educating the 
Public in Communicable Diseases,” by Dr. Walter H. Miles, and “Legis- 
lation or Losses,” by Dr. L. D. Ritzhaupt, President Elect of the Okla- 
homa Medical Association and one of the prominent members of the 
Oklahoma State Senate; ‘Purchasing and Serving Food,” by Miss M. 
Campbell; ““The Air Conditioned Hospital,” by Dr. Alfred H. Sugg and 
Earl W. Gray; “Study of Professional Nursing Service,” by Miss Golda 
Sleef; ‘‘Hospital Ethics,” by Sister M. Mechtildes of St. Anthony’s Hos- 
pital, Oklahoma City. 

The round tables were directed by Dr. T. M. Aderhold; after each 
paper was presented the subject was discussed from the floor and these 
discussions developed an unusual interest in the practical subjects that had 
been presented. The meetings were under the direction of Dr. A. J. 
Weedn, president of the Association, and Mr. R. L. Loy, secretary. The 
officers for the coming year are: Dr. T. B. Hinson, president; Miss Etta 
Musick, vice-president; and Mr. R. ©. Loy, secretary. 
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NEW INSTITUTIONAL MEMBERS 


To December |, 1934 


ALABAMA 
South Highlands Infirmary......... 


ARIZONA 


Desert Sanatorium of Southern Arizona 


FLORIDA 
Centro Espanol Hospital......... 

GEORGIA 
Claxton Sanitarium, Inc 

ILLINOIS 


Washington Boulevard Hospital, The....... 


MASSACHUSETTS 
Long Island Hospital. 


New Mexico 


St. Vincent Sanatorium and Hospital........... 


New York 


PS ee eae 


Boulevard Hospital 
Fitch Private Hospital 
Goshen Hospital. 
Hunts Point Hospital 
Madison Park Hospital 
Parsons Sanitarium, Inc 
Riverdale Hospital 
Wickersham Hospital 


NortTH CAROLINA 


WOO: PN 5.904. 5-2 ba wheres oe aes 


PENNSYLVANIA 
Fitzgerald-Mercy Hospital 
SOUTH CAROLINA 
McLeod Infirmary 
TENNESSEE 
Holston Valley Community Hospital....... 


. .Birmingham 


Tucson 


picteny .. +.» Chicage 


. Boston 


Shs oe eer Santa Fe 


aa pine .. Brooklyn 
Long Island City 
.. New York 
Laxaatie Goshen 
Bronx, New York 
. . Brooklyn 

. .Flushing, L. I. 

.. Brooklyn 


Raleigh 
Darby 
Florence 


Kingsport 
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Night in the Hospital 


Jor FRED Cason 


This is night, with high grey walls, 
And fitful gleams of nurses’ lights 
Casting monstrous shadows upon the consciousness, 
Upon the thin, serrated knowing of those in pain. 


This is night, with hurried footfalls muffled, 
Speaking in cadences of knowledge 

Of hemorrhage, shock, and diabetic coma, 

Of charts and temperatures, delirium and death. 


This is night, with unintelligible mutterings 
Beneath the whistling oxygen tent, 

And tiny scrapes of chair legs, drumming nails, 
With click of stethoscope as an intern waits . 


This is night. GET ME A DOCTOR! 
GET ME A DOCTOR FOR MY BABY! 
A car wreck? On that table. Easy, Joe. 
OPERATOR! QUICK, THE EMERGENCY ROOM! 


This is night beneath the cold still lights. 

The gas bag hisses through the softening groans, 

And water splashes down the lifted arms 

Of masked and white-robed men who work with knives. 


This is night, with the girl of five 

Such as might have graced a Grecian frieze 
Leaving a torn body of clean limbed fragrance 
At the imperious nod of death. 


This is night, and the surgeon says, 

“Fracture of the skull. Hemorrhage. 

The forceps please, Miss Smith.” 

And then an intern very softly, “Doctor, the pulse is gone.” 


This is night, with the red flare of the morgue 
Speaking mutely of imponderable questions 
Begotten by a broken pallid thing beneath a shroud 
That moved, alive, with rhythms of Greek beauty. 


—Texas State Hospital Journal. 














